2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27212
1. Entity Name

VILLAGES OF LAKE DOLORES, INC.

N ‘\l’
~
™~

Principal Place of Business

Mailing Address

5/15/2002-90166-019-$150.00-5150.00

¥

FILED
02 JUN 10 PH 2: 31

ARY OF STATE
TACLARASSEE. FLORIDA

Frwrwrs

-NXS'WEST—-&;_QKEWEW‘D‘HNE 2515 KELLY DR.
SEBASTIAN{ F, 32959 SEBASTIAN FL 32938
Us \' us
, A
2. Principal Place of Business 3. Mailing Address, o
2572 I tly [e. ' -
Suite, Apt. ¥, etc. Sulte, Apt. #, ete. . ! DO NOT WRITE IN THIS SPACE
City-8, State 7-— Cipy-g State 4, FE| Number Applisd For
& AsS s F ’L/ 4 59-2473081 Not Applicable
zp Country 3‘25, ? 5‘ X Cotmtry 5. Certificate of Status Desired O Eg.z:&qlﬁ?:;tional
6. Name and Address of Current Reglstored Agent . 7. Name and Add of New Reg ad Agent
5 MName(>” P —%/
C l%;;&ﬁ?f"—/‘a ‘%A s I
08 WEST LA T T
1005 WEST LAKEVIEW DRIVE [ AE, /i/ 4V

SEBASTIAN FL 32958

v

CWS Béﬁ.ﬁf@h F /a,

FL | &% g

8, The above named antity submits this statemant for the purpase of changing ils registered office or registered agent, or botﬂ in the State of Florida.

£-33089 %

LA
%NATURE

Signaiire. thpbt B prnted neme of regisisred Sgent ﬁu it applicatie

(NOTE: RFepisterea Apen signalure required whien reinstaling)

DATE

= - E— N FRL
9. This corporation is eligible to satisy its Inlangible
Tax fiing requirement and elects lo do so.
‘v (Sea criteria on back)

" FILE'NOWY! FEE IS $150.00

After May 1, 2002 Fee will be §550,00
Make Check Payabls to Dspartrrge'm!of State

" $5.00 May Bo
Added to Faes -

10. Election Campaign Financing
Trust Fund Contribution.

11, QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PST Oveiee me -~ " T e ‘[ Change [ Addition g
HAME HYATT, NELSON C NAME =
saeeT ooeess | 1005 WEST LAKEVIEW DRIVE STREET ADDRESS &
on-si-2p | SEBASTIAN FL 32858 . cimy-s1-2P 5
TLE O3 delste TITLE DO change [ Addition | O
NAME - HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIE O oelete THLE ' D thange [ Addhion
NAME NAME
STREET ADDRESS "~ | TSTREET ADDRESS =
CITY-57-2IP CIY-§3-2P
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-ST-BP CITY-ST-21P
TME [ Delete TINLE [Dchange  [J Addition
NAME . NAME
STREET ADDRESS . A STREET ADDRESS
CITY-S1-21P ' CIfY-ST-2IF
TME .. e L e T - - O change - [5] Addition
STREET ADCRESS | .- . e | STREET ADDAESS : : N
(41 L2 BF. I e PRI Lty CITY-ST-2P ; S s N

I hereby certify that the intGrmation Supplied with this filing does ot quality for the exempiion statad in Saction 119.07(3)(i)- Florida Statutes. | further certify that the information

13
+. incicatled on this report or.supplementalreport is true ani

* ot tha corporation or the receier or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11

changed, or on an attachment with an address, with all other ke empowered.

accurate and that my signature shail have the same legal eMfect as if made under oath; that 1 am an officer or director

or Block 12if




